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SECOND ANNUAL MEETING OF THE RORSCHACH INSTITUTE 


In the last issue of the Rorschach Research Exchange a tentative 
date for the Second Annuel meeting of the Rorschach Institute was suggested for 
thé latter part of June. Since then, however, the Eastern Psychological Asso- 
ciation has announced the inclusion of a large number of Rorschach papers in 
its program, and the Macy Foundation has planned a two-day Rorschach discussion 
within the same week. In view of the fact that there will be a large number of 
Rorschach workers in the New York area for these meetings, it was felt that 
could the Rorschach Institute meeting be held at this time, a great saving in 
both time and travelling expense could be effected for these workers. It has 
been decided, therefore, by the Board of Directors, to hold the Second Annual 
Meeting of the Rorschach Institute concurrently with the meetings of the EPA 
on the dates of April 17th, 18th end 19th. Great care has been taken, however, 
to prevent any conflict between meetings of the Institute end meetings of the 
EPA and we have limited our own specific program to a dinner meeting on 
April 17th and a clinical and business session on April 19th so that all members 
of the Institute would be enabled to hear the Rorschach papers of the EPA. This 
Association has given over almost an entire dey to Rorschach papers having the 
morning session on April 18th and an afternoon round-table discussion on the 
same day and since most of the papers and discussants are members or fellows of 
the Institute it was felt that these papers could make up the psychological 


part of our session's program, and eanreeuntets studies would be reported upon at 
the Saturday meeting. 


Following is a complete program of activities of the Rorschach 
Institute for the 3 day period. 


*) 
I 
Dinner and Presidential Address 


"Rorschach, Twenty Years After" 
Marguerite Hertz, Ph.D, 


Thursday, April 17, 1941 at 7 P. M, 
II 
Rorschach Contributions by Members and Fellows of 
the Rorschach Institute to the E.P.A. Program 
Friday, April 18, 1941, 10:20 A,M. to 12 M. 
Section on Rorschach 
a) Room 2121, Ingersoll Hall 
Brooklyn Brooklyn, N, Y. 
Chairman: Marguerite Hertz, Ph. D. 


1. Modification of the Rorschach Method for Use as a Group Test 
M. Harrower Erickson, Ph.D. and M.E. Steiner, MeA. 


2. The Basis of the Validity of the Rorschach Verwainataky Method 
Zygmunt Piotrowski, Ph.D. .. 


3. Pseudopsychotic Reactions in Rorschach Records of Pre-school Children 
Bruno Klopfer, Ph.D. and Julia Jacoby, M.A. 
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Friday, April 18, 1941, 4:30 P. M. 


Rorschach Panel Discussion 
Problems of Evaluation 
Chairman: Bruno Klopfer, Ph. D. 
Room 1121, Ingersoll Hall 
Brooklyn College, Brooklyn, N. Y. 


The contributors to this Panel Discussion will report on evaluation procedures 
and problems in their various specific fields. 


l. Nursery School L. Joseph Stone, Ph.D. 
2. Normal Childhood and Adolescence Marguerite Hertz, Ph.D. 
‘ 3. Child Guidance Morris Krugman, Ph.D. 
4, College Guidance Ruth Munroe, Ph.D. 
5. Colkege Scholarship Students | Marie Rickers-Ovsiankina, Ph.D. 
6. Medical Experimentation Douglas M. Kelley, M, D. 


Saturday, April 19th, 1941, 10 A. M. 


Forum on Personality 
Room 1310, Ingersoll Hall 
Brooklyn College, Brooklyn, N. Y. 


A Comparison of Projective Methods in the Study of Child Personality 
Lois B. Murphy, 


III 
Saturday, April 19, 1941, 3 P.M. to 5 P.M, 
Rorschach in Medical Research 
Chairman: M. Harrower Erickson, Ph.D. 
New York State Psychiatric Institute and Hospital, New York City 
Auditorium, 8th Floor 


A Contribution to the Use of "Signs" in the Rorschach Method 
W. De. Ross, M.D. 

2. Diagnosis of Intracranial Lesions by the Rorschach Method 

Douglas M. Kelley, M.D. 


3. Rorschach Prognostic Criteria in Schizophrenia 


=) Zygmunt Piotrowski, Ph.D. 
a 4. The Rorschach Method and Psychotherapy with Children 

zoe Eugene C, Ciccarelli, M.D. 
IV. 

Business Meeting 

* Members Only 
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Annual Business Meeting of the Rorschach Institute, Inc., Saturday, April 19, 
1941, 5 P. M., Auditorium 8th Floor, Psychiatric Institute. 


It is hoped that all members and fellows of the Rorschach Institute 
will be able to attend, and in addition all Rorschach workers regardless of 
their affiliations are also cordially invited to the Rorschach Institute 
meetings. 


In view of the fact that the Training Committee will have its annual 
meeting during this period it is necessary that all candidates for membership 
have applications in the hands of the Chairman of the Training Committee not 
later than April 10th. 


& 
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A NOTE ON THE VALIDITY OF CERTAIN RORSCHACH SYMBOLS 


By Cc. Fe Cc. EARL, F.R.C.P.I.* 


The validity or otherwise of the interpretation of certain specific 
symbols which occur in Rorschach responses is an important clinical problem. 
A really full Rorschach report is much enriched by an interpretation of the 
symbolism and more particularly the sexual symbolism of the responses. The 
difficulty in this important - though admittedly somewhat risky and always 
speculative - part of the task is to know what is to be accepted as having 
symbolic value. The blots abound in projections and spaces quite commonly 
perceived in forms which could carry symbolic meaning!- snakes, arms, swords, 
candlesticks, tree-trunks, gates, tunnels, archways, and the like. The inter- 
pretation of all such responses directly in sexual terms would be manifestly 
absurd. In very young children and in some imbeciles minute detail responses 
of very simple type arise, as Dworetzki (2) points out, simply from the in- 
fantile type of perception. Quite certainly such responses have no symbolic 
. value. Many anxious patients also give dd responses which might be supposed 
to be symbolic. Lastly there are certain classical areas of the cards sometimes 
interpreted in overt sexual terms in which it would be almost impossible to 
give a response which could not be interpreted as a sexual symbol. In such a 
field where so many responses may occur which could have symbolic significance 
one has to be particularly careful in claiming such significance for any indi- 
vidual response. There is, moreover, no certitude that the same response has 
the same significance in two different individuals. Strict caution and con- 
servatism are therefore the only possible attitude, and one has to guard against 
any temency to overstress this aspect of the test at the expense of the 
technique as a whole. 


It has been the writer's practice, on theoretical grounds, to attach 
importance to responses capable of symbolic interpretation when the determinant 
of the responses indicates the presence of a fantasy process (M, FM, m) or of 
@ greater or lesser degree of inner disturbance (K, KF, FK) but little, if any, 
to pure F responses, even such classics as "snake", "door", etc., unless there 
is some additional important reason for doing so. The experiment here was de- 
signed to test the validity of this procedure, and more especially with regard 


to the symbolism of water responses when these occur, as they do frequently, in. 
records taken from unstable boys known to be markedly infantile in the emotional 


sphere. 


Subjects 


The subjects were a small group of unstable boys age thirteen to 
fifteen years, inmates of e residential school for mentally defective children . 
and all of at least border-line intelligence, 


(Footnote 

No Intelligence Quotients or other global measures of intellect will 
be reported. Such methods are merely misleading in these subjects (3) and they 
are not used in the routine practice of the institution, I agree with Loosli- 
Usteri (4) that in cases in which the Rorschach and Binet findings are con- 
tradictory in children the former should be adcepted. At the same time, of 
course, Rorschach findings should always be interpreted finally in the light 
of all the data. 


* Monyhull Colony, Birmingham. 14,, England. : i 
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All the subjects had markedly insecure and immature personalities and three of 
them (Subjects 1, 3 and 4) were cases of psycho-somatic infantilism. Though 
the personalities differed widely in many respects a factor common to all of 
them was severe conflict over masturbation. 


Method 


The method adopted was as follows. 


At some time varying from a few hours to a few weeks after the test 
the subjects were hypnotised. Whilst in the trance each subject was told "I 
am going to tell you to think of something. As soon as you think of it some- 
thing quite different will come into your mind. Something quite different. I 
want you to say at once what it is. Never mind whether it is nice or nasty, or 
silly, or stupid. Tell it at once.” 


Various responses given by the subject during the test were then read 
out and the associations noted. It was hoped by this means to obtain spontan- 
eous associations from patients with no possible knowledge of the interpreta- 
tion of symbols. In each case a highly significant response was used as the 
first stimulus. In some cases subsidiary associations on the same theme were 
demanded. As a check, and in order to prevent any overlep or "lag" between the 
symbolic associations, some banal responses were interspersed; none of these 
produced significant responses and they were omitted from the record. All 


movement and shading responses and all responses with a “water” content were 
given in every case. 


Discussion of Results 


The findings are subject to the limitations imposed by the small 
number of cases and by the fact that all come from a particuler type - the 
unstable boy - and present the same dynamic mechanisms of conflict over mas- 
turbation. Within these limitations the number of directly appropriate asso- 
ciations or emotional reactions is remarkably high. For convenience in de- : 
scription the results will be discussed under the following heads:- Kinaesthet- 
ically determined results, Vista responses, and those having water as a content. 


These latter, even when ‘m* was a determinant, are excluded from the Kinaesthet- 
ic responses. 


Kinaesthetic Responses 


The associations to kinsesthetically determined responses are shown 
in Table 2. It will be seen that directly appropriate associations were ob- 
tained to eight of the eleven responses previously judged to be definitely 
symbolic. The emotional reactions and inhibition which occurred in two further 
responses may safely be accepted as evidence of repression of an association, 
presumably appropriate. In only one case (Subject 5 - No. 2) was the association 
to a response adjudged symbolic quite neutral, i.e. having no understandable 
connection with the response and showing no emotional reaction. One other 
response (Subject 2 - No. 2) was thought to be symbolic, though its significance 
could not be interpreted except in terms unjustifiably speculative for Rorschach 
purposes. The reaction obtained under hypnosis suggests that some symbolic 
significance was present, though it threw no light upon its nature. The sym- 
bolism of one response (Subject 1 - No. 4) was very doubtful and the association 
obtained threw no hight upon it. It is safest to consider it non-symbolic. 
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Tt is interesting to note that all 'm* responses had symbolic sig- 
nificance, while only half of the M responses showed symbolism. The number 
of FM responses was too small for even the most tentative inferences to be 
drawn. This is presumably evidence of the "ego threat" from the instinctive 
urge in these cases. 


In only one case (Subject 5 - No. 2) was the WMH P response in 
Card 3 (to which a neutral reaction was given) considered to have any symbolic 
meaning, whilst the less common M responses were symbolic in several cases. One 
may suppose that the strong kinaesthetic stimulus of Card 3 rouses creative 
thinking whenever there is any capacity for it and without any added factor, 
whereas in the less stimulating areas kinaesthesia may sometimes only appear 
when there is a symbolic "focus" for it. It is possible on the other hand that 
projection of neurotic fantasies to the W level is too disturbing for these 
subjects, though st the d or dd level they can be safsly released. Ths high 
symbolic value of 'm' responses is probably connected with the dissociation of 
this type of fantasy from the ego, wherefore it tends the more strongly to 
find release in symbolic form. 


Vista Responses 


The symbolic validity of vista responses is rather doubtful, for from 
the very nature of the determinant there is a strong stimulus to “perceive” at 
the end of the vista a house, gateway, doorway, etc. It is interesting to note 
that in the present series (Table 3) in all three cases the first association 
obtained was itself a symbol, and the final association was secondary, i.e. 
an association to the symbolism of the first association given, A possible 
explanation is that the symbolism of the first association shows the nature of © 
the inner difficulty to which the FK response indicates adjustment. In these 
children that difficulty is known to be sexual; in cases of a different type 
it might be quite otherwise, The general suggestion from this evidence is that 
FK responses should not be considered directly symbolic unless some additional 
reeson is present. 


Water Responses 


The findings here (Table 4) are indecisive. All responses having 
water whether as the principal, or merely as a secondary content, produced 
anxiety, symbolised or overt, in the hypnotised subjects. In three of the 
simple water responses it would be possible to argue that the reaction of anx- 
iety was produced by the nature of the determinant, for all contained various 
degrees of chiaroscuro in combination with 'm' and not by the symbolism of the 
content. That this is not the case, however, is suggested by the fact that 
the response (Subject 1 - No. 3) which was determined primarily by color also 
produced overt anxiety. 


In an attempt to throw some further light on the problem the response 
"waterfall" produced by Subject No. 3 was given to each of the other subjects, 
with the result shown in Table 5. A possible explanation of the difference in 
the associations here is the fact that Subject 2 is at the end of puberty and 
capable of emission while the remainder are prepubescent. This stimulus was 
also given to a fourth boy (not in this series), who at once produced an 
elaborate birth fantasy, 


Tentatively it is suggested that no common symbolic significance 
exists to cover all water responses but there is very strong evidence ~ at 
least amongst children - that these responses, however determined, are asso- 
ciated with profound anxiety and we may at least suspect that primitive sexual 


stirrings are always present. 


Conclusion 


The validity of the symbolic significance attributed on general 
psychological grounds to the responses reported is obviously high; and we may 
safely infer that this finding is generally applicable to responses indicating 
inner activity. Interpretation however should always be cautious. No univer- 
sal and specific symbolism may be attached to any one response or type of re- 
sponse: the psychic totality must always be taken into account. For example 
the orange dd in Card 9, so highly symbolic in 2 cases in this series, is © 
sometimes rather similarly interpreted by normal adults, i.e. "A cavalier and 


a lady dancing beside a tree”. In such cases no symbolism need be assumed un- 
less other reasons for this exist. 


Bartlett's (1) warning given in another context is applicable here:- 


"Just because anything whatever may be a sexual symbol, we should be 
exceedingly cautious in asserting that any particular thing is a sexual symbol. 
In fact, any views which rest upon symbolic interpretation can be accepted as 
valid only so far as they keep closely to the principle that ea symbol must be 
interpreted strictly by reference to the mental life and personal history of the 


individual who uses it, or to the social life and history of the group that 
employs it". 


As to the diagnostic significance of symbolism the writer suggests, 
with all caution, on the grounds both of theory and of clinicel experience, 
thet the occurrence of more than one symbol on the same theme indicates active 
conflict. It is thus a sign of neurosis in the sense of failure of adjustment, 
as distinct from weakness or immaturity of the personality structure. When 
conflict is symbolised, as it sometimes is, in personalities otherwise normal, 
it is not of serious prognostic significance, 


Table 1 


Hypnotic Associations and Reactions to Test Responses 


(The responses are listed in the order in which they were given as 
stimuli and not in the order in which they occurred in the original test. Banal 
responses and other conversation were fresly interspersed ). 


Subject No. 1 


D.S. Male. Age 14 yeers 8 months. 


Psycho-sexuel infantilism. 
Low normal intelligence. 
Anxious and with compulsive trends. 
Puberal masturbator,. 
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RESPONSE : Association or Reaction 
1. Man chopping a tree down. i "Having my private part cut off". 
_ (Card 9) Orange detail. . 
|; &» Path leading to an arch, "Nothing. Nothing et all.” 
(Card 7) Bottom centre. 
d FK Sc 
3. Water. "Floating". 


(Card 8) Blue 
D C,K Water. 


(a) What is floating? "Grass - and dirt - and - paper”. 
(b) Try again. Water. (Petient frowned and became very uneasy ) 
What is wrong? "I don't like it. (Angrily) It's not 
a natural to think of water"! 
3 
No. 2 repeated "Stream running under a bridge". 
(a) And something quite 
- different - (Pause). "Urine". 
(b) And the bridge? "Uy private part". 


Note. The association to bridge has no evidential value, as this was 
a leading suggestion. 


4. A lady standing wrapped "In a cloak. Coming out after 
in Cloak. bathing". 
(Card 2) Inverted. 
dd in bottom red. 


dd _M H 
5. Boys’ legs dangling. (long pause 
(Card 5 ) Inverted. "His private part hanging down". 
Top projections. 
d.F,m HD 
6. Tunnel. "Train going into a tunnel”. 
(Card 7) Edge detail. 
d FK Arch 
(a) Train going into ea "Private part doing something rude", 
tunnel. 


Subject No, 2 


J. H. Male Age 15 years 1_month 


Athletoid Build. "Viscous" Pergonality 


Intelligence low average. 


Severe scholastic maladjustment. 
Puberal masturbator. 


(Not_easily hypnotisable. Inhibits atts during the trance. ) 


Response 


Association or Reaction 


“ie did something dirty together”. 


their backs up and you 

can't see all of them because 
of the smoke. 

(Card 2) Upper Rec. 

D, F.em,K, FC, (H) ) 


1. Two men getting some. stuff "Harold P",. 
out of a tree. 
(Card 9) Orange detail. 
dd WM H 
Yes? 
2. Two genii. They've got "Nothing! 


Nothing?" 


(Several later presentations were 
fruitless. ) 


3e 


Two men peeping through a 
gap. They have knives in 
their hands and they are 
waiting for somebody. 
(card 4) Inverted. 

dd at bottom, 

dd FK 
(a) How? 


(b) Think of that then. 
Something quite 
different will come. 


"Waiting to kill somebody”. 


"They are going to rush through 
the gep and knife him". 

"Oh? .... Doing something wrong 
to a woman”. 


4, 


Two men climbing up a tree. 
(Card 8) "Thorax" and near- 
by blue. 


H O- 


"T can't think of that one, 
Nothing 


(Inhibits completely) 


ds M- 


Subject No. 3 


Malo. 


Age 13 years 10 months. 


Lorraine Infantiiism. . 


Physique of a perfectly proportioned boy of nine or ten. 


Intelligence normal. 


Pugnacious and very unstable. 


Masturbator. Emotionally voryinfantile. 


Reads fluently. 
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|____ Response 


Association or Reaction 


1. A road - a pethway. 
(Card 2. Space detail ) 
D_FK_ Sc 


"A stream and a bridge over it", 


2. Two men. 
(Card 3)M H P 


No significant reaction or response obtained. 


"Two boys". 


3. A waterfall. 


(Card 4. Centre) 
D K.m, Water. 


"Mountains. I seem to be walking 
on mountains. You might fall over 
a cliff and be killed", 


4. A river running underneath. 
(Card 3. Bottom centre gray) | 
D K, m, F, 
Try again, Sonny. 


"Nothing". 


"T can't. I can't". 
(becoming disturbed). 


5. A stream. 
(Card 6. Centre). 
- D FK m Water. 


(N.B. The perspective 
element was quite definite, 
but he was very insistent 
on the "trickling" of the 
stream 


(a) What's the matter? 
Why? 


(c) Can you swim? 
(d) Shall we stop the stream 
then? 


(Much relieved ). 


(Long pause). . 
"T don't know". 


(Further pause ) 


"Things keep coming in my head and 
I can't say them. I can't say them". 


(Appeared distressed), 


"I don't like thinking of a stream". 
"You might fall in ae stream and if 
you can't swim you would be dead". 
(Distress increasing), 

"No". 

"Yes please". 


SUBJECT NO. 4 


H. T. MALE. Ago 14 years 3 months 


Psycho-sexual infantilism 


Low normal intelligence. 
Slightly hypo-thyroid 
Anxious. Constantly in trouble. 
Masturbetor. 


Response 


Association or Reaction 


Cat's face - he's yowling. 
(Card 2) W F, m- HD 
(a) You yowling? 


"Me yowling", 
"Feeling worried - unhappy". 


2. Two sheep kissing. 
(Card 2) D FM AP 


"Man and a woman kissing.” 


Bodies being tied together. 


(Card 8 inverted ) 
Space detail often called 
"thorax". 

ds F, a BH O 


(a) Mummies. Something 
quite different will 
come. 


(It was considered unsafe to carry this further), 


"“ummies". 


"A man and a woman tied together". 


4. Ostriches. 
(Card 3) W FM A P 
(a) What sort of book? 


"Reading the book in school". 


"About the Zoo". 


Somebody sitting on 
a cushion. 
(Card 10). Inner yellow. 


D MW H 


"Teacher", 


Subject No. 5. 


F. D. 


Epileptic. 
Intelligence high average. 
Neurotic stealing. 


MALE Age 14 years 1 Month 
Mildly hypo ~pituitiary, 


Very neurotic attitude to father, with profound "guilt" sense. 


Masturbator. 


Profound trance was instantly induced. ) 


Respo nse 


ation or Reaction 


1. hammer. 
(Card 9) Pink & centre rib. 
D Fe. Object 
Go on. 
Alright. Go ON. 


don't. oes say"... 


"It's dirty" 


Note: *Percussion test. a Hammer was standing 

on end on the table. him. His actual. response was is some- 

thing like this thing here”, and he rubbed the shank of the hammer up 
and down whilst explaining this. For this reason the response is 

scored m. i 
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Response Association or Reaction 
2. Two people washing something "Going to the pictures". 
(Card 3)W M H P : 
— What aro they washing? "Clothes, I think, in a tub". 
3. A dog eating a piece of "Painting". 
meat. : 
(Card 2) D FM, CF A. 
(a) Painting? . "In the Art Gallery". 
(ob) Painting of what? "Of the dog eating the meat." 
4. A reflection of a man in My mother is coming out of 
the water. work next wee". 
(Card 4) W F,K. H (P) 
(a) Do you like that? "No" 
(b) Are you worried about "Yes" 
it at all? 
(c) Think of the msn again. "It's a giant". 
What's he like? 
(a) A good giant or ea bad "Bad. He's got a big club". 
giant? 
5. Two women dancing each side. "The Bull Ring". 
J (Card 7) Inverted (A street near his home, where 
D M 4H a fair is held) 
6. *#*Two people sheltering "Nothing!?....Nothing!....I can't 
under a tree. think! 
(Card 9) Inverted. Orange 
and Green. 
Dr M- CF H_) 
Note: **Stimulus 6 was represented later in the following way:- 
In a very deep trance he was told there was a picture on the 
wall in front of him of two people sheltering under a tree. 
He saw and described it clearly, recognized the people as 
his father and mother, and said that it was not a nice 
picture. 
TABLE 2 
MOVEMENT RESPONSES 
(a) M Responses 
Number Number Symbolism Hypnotic Association 
1 1 Castration Castration 
2 1 Mutual Masturbation Mutual Masturbation 
2 4 Mutual Masturbation Inhibition ” 
3 2 None Neutral 
4 5 None Neutral 
5 2 Guilt Neutral 
5 5 None Neutral 
5 6 Anxiety or disaster Inhibition 
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(b) FM Responses _ 


Subject 
Number 


Response 
Number 


Symbolism 


Hypnotic. Asséciation-. 


4 
5 


2 
3 


Oral erotic 


Doubtful Oral 


Oral erotic... 
None 


(c) m Responses (excluding water responses) 


Subject 
Number 


Response 
| Number 


Symbolism 


2 


5 
2 


Autoerotic . 
Doubtful wish 
fulfilment with 
Anxiety present. 
Male sexual 


Primitive sex. 
Primitive sex 
Primitive sex 
Oral erotism 
Sexual intercourse 
Masturbation 


Hypnotic Association 
Autoerotic 
Inhibition 


Aggressive sexuality 
(indirect symbol ) 

Anxiety. 

Anxiety. Inhibition. 
Severe anxiety. Inhibition 
Anxiety & fear. 

Sexual intercourse. 
Masturbation 


Subject 
Number 


Response 
Number 


Significance & Symbolism 


1 
1 


3 


2 


2 


1 


‘Secondary symbol of very 
infantile sexuality. 
Secondary symbol of - 
intercourse. 

Secondary symbol of in- 
fantile sexuality with . 
anxiety. 


Subj ect Response 


Number 


Determinant 


Significance of Association } 


Km 
K.F.m. 
FK m 


F. 


Overt anxiety. 
Symbolised anxiety. 
Inhibition. Distress. 
Severe overt anxiety and 
inhibition. 
Symbolised anxiety. 


3 
4 
5 
1 
3 
1 | 
TABLE 3 
FK 
Determinant 
FK 
FK 
‘TABLE 4 
WATER 
Number 
1 3 
3 4 
3 5 
5 = 
- 
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TABLE 5. 


WATERFALI, 


Subject 


Number 


Stimulus 


: Associa tions and Reactions 


1 


2 


3 


Waterfall 


"Boy going to the lavatory". 
Yasturbating”. 

Anxiety ive. 

"Boy using lavatory". 


ian using lavatory". 


Bartlett, F.C. 


Dworetzki, G. 


Earl, C. Fe 


Loesli-Usteri, M. 
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A QUESTIONNAIRE FOR A STUDY & POSSIBLE STANDARDIZATION 
OF THE TECHNIQUE OF THE RORSCHACH METHOD. * 


Douglas M. Kelley, M.D. 


In the 20 years since Rorschach published his Psychodiagnostic the 
Rorschach method has been administered and studied by countless workers in 
nearly every country of the world. Many workers have attempted to standardize 
the technique of administration and scoring, and articles by Vernon, Beck, 
Hertz and soeneed have — discussing such methods. 


It ‘“ common sehattiediens however, that every individual working with 
the technique is apt to discover certain short cuts and methods of manipulation 
which permit for more facile use of the instrument. It would seem useful, 
therefore, to attempt to find out how the majority of psychologists and psy-~- 
chiatrists utilizing the method throughout the U.S. have solved certain of the 
technical problems concerning administration and scoring. 


With this in mind the following questionnaire has been prepared and 
a glance at the items will show that some of the most frequently met difficult- 
ies have been enumerated. This questionnaire has been sent to all the fellows 
of the Rorschach Institute and in addition to numerous other workers in the 
field in order to secure: as many viewpoints as possible. It is hoped. that all 
other Rorschach students familiar with the method who are interested will write 
for questionnaires so that a a@s representative a group as possible can be studied. 


The questionnaire has been divided into 3 major parts. The first 10 
questions concern teaching and training and are an outgrowth of the study made 
in April, 1940. For the benefit of all Rorschach workers it is important that 
the standards. of teaching and treining be fairly rigidly delineated and it is 
our hope, from this study, that we may perhaps be able to arrive at definite. 
conclusions regarding the general feeling on these basic points. 


Beck, Oberholzer and Klopfer at a.recent meeting of the Ortho- 


_ psychiatric Association all stressed the need in training for orientation in 


the basic traditions of the Rorschach method, sound foundations in experimental 
psychology and broad experience in psychopathology.. It is, as indicated be- 
fore, imperative, in view of the constant widening scope of the method that 
some standard of requisite training be set up in order to prevent the misuse 
of the method by unqualified individuals. As has so often been pointed out, 
"The method is so easy to learn to use and so difficult to learn to use well.” 


The second section of 25 questions has been devoted to problems of 
administration. A number of these have been mentioned or discussed in the 
literature, but we are especially interested in finding out what the practical 
worker in the field does and says when. he utilizes the method. It is our hope 
that we will receive sufficient specific and concrete data to permit us to 
draw practical conclusions, and that we will receive from certain of the more 
ingenuous workers various refinements in methodology which we can pass on to 
other students of the technique. . A perusal of these 25 questions will un- 
deubtedly bring to mind many problems which almost any worker has occasionally 
faced and for which there undoubtedly, exist some definite solutions of value. 


The third section of 15 questions is utilized for a series of queries 
regarding scoring, and here we. have included. both general questions and also 
some questions concerning certain of the newer scoring systems. We do not mean 
by this to emphasize any one particular method of scoring, and hope that we 
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hear from exponents of all methods so that comparative scoring tables can some 
day be worked out which will permit a student to work with comfort and security 
with any of the various systems in use today. 


It is quite pbvious, of courge, that any study with questionnaires 
is limited both by the questions and by the regponses received, and no pretense 
has been made in this preliminary study © cover the entire field. It is 
hoped that the responses to the questionnaires sent out will be complete and 
detailed and that the various experts will devote sufficient time to the prob- 
lems to give their best knowledge and experignce, | On the other hand it is 
realized that such a questionnaire ig time consuming and requires a consider- 
able sacrifice of both time and energy on the part of the person who responds 


to it, and for this reason the questionnaire technique may not prove of value 
in practical application. 


It is also realized that the questions submitted are probably in some 
cases difficultly worded and perhaps somewhat unclear. Such problems can be 
worked out, however, and it is the desire of the author that any worker in the 
field who has any ideas regarding any questions, ¢larification of present 
questions or other suggestions, communicate with him. The questionnaire method 
has been successfully employed in a great number of other fields, e.g. psy- 
choanalysis, with considerable success and results obtained from this study 
will be published in the Exchange as they are received. 


Part I. - Teaching and. Treining 


How’many Rorschachs have you taken and interpreted? 


How many Rorschachs do you feel it necessary to take and interpret before 
an individuel can be considered a good Rorschach worker? 


What requirements do you feel should be pre-requisites to training in 
the method? 


How much training do you feel is necessary before an individual may be 
considered competent to do good Rorschach work? 


Do you feel that an individual can successfully take and score a Rorschach . 
without being specifically trained in interpretive technique? 


Are you teaching the Rorschach method? If so, please briefly outline the 
type of course, when it is given and approximately how many students are 
enrolled.’ 


If you are teaching the method, do you have any restrictions and quali- 
fications required for your pupils? If so, what qualifications do you 
require? 


Are you engaged in research with the method? If you are, what types f 
subjects or patients are you working with and what projects are you carry- 
ing out? (If you are doing any work which you prefor not to have mentioned 
in @ publication, please indicate it.) 


How many hours ang how much experience do you feel an individual should 
have before he is capable of teaching the method? 


Can you offer any suggestions in order to more definitely standardize 
the training of Rorschach workers? 
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Part II, - Administration 


Please give specifically the'directions thet you utilize in describing 
the method to the subject before proceeding with its administration. 


Do you feel that artificial light makes a difference in the test and if 
so, what? 


Do you al subject’ BS’ response is forthcoming and he rejects 
several cards? If so, how long do you wait before doing it? 


Do you encourage a subject to give more responses than one per card or 
do you merely accept what he gives you? 


If a subject gives only one type of roapenes. say all anatomy answers, 


oe 
fee 


If .a. ae ren refuses 5 cards of more, do you give the test over and if 
you do, how do you go about it? 


Do you permit the subject to smoke during the test? 


Do you permit the costa: “42 the subject becomes 
fatigued, or once TRG; Oo you make it a rite to always finish? 


Do you ever limit the length of the test or limit the length of time 
per card? 


Do you tell subject before hand that they can turn the cards or do you 
wait until they bring'the giestion up? If they do not turn the cards, 
do you tell them spontaneously that such a procedure is permissible? 


Do you ever take the inquiry, card by card, in conjunction with the re- 
sponse instead of taking it as customarily done after the responses have 
all been noted? If so, under what conditions do you do this? 


How do you wi i@ive a great number of responses, say 
20-40 to the first few cards? Do you permit them to continue throughout 
or do you try to cut down their activity right away? If you attempt to 
control them, please state how you do it. 


What method do you use to locate areas of responses for your permanent 


Do ‘you for movement, color, or 


shading determinants 29 ‘patients!’ who otherwise do not freely give this 
information? 


Do you utilize any method of "testing the limits" or showing the subject 
popular responses after the test is completed? If you do, do you believe 
this “testing, of the Subject, Rig, in a retest? 


Do you feel plays any part in the relationship 


of the subject as regards sexual responses? Are responses less inhibited 
with subjects of the same sex? 


| 
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How do you time the responses? Do you feel that accurate stop-watch timing 


is important and if so, what types of time do you utilize and how do you 
measure them? 


How much value do you consider the "rapport" of the subject and how do you 
put him at ease? 


Do you ever use reassurance during the test and if so in what way? 


Do you feel thet the presence of a threatoning situation or the knowledge 
of a limited time in which to complete the test will effect its results? 


- Do you ever offer reassurance at the completion of the test to dissolve 
any fears which have developed during its administration? 


How do you explain the test when subjects ask you about it and what do 
you tell them it means? 


How do you introduce the inquiry, and do you offer any explanation for it? 
Bo you ever explain why you are writing down the responses, and do you 


feel that the taking down of verbatim statements effects the subjects 
reaction? 


Do you ever utilize extra ink blots or make blots of your own before 
beginning the test in order to make the process clearer to the patient? 


Part III. - Scoring 


Please list all the responses to the ten cards that you score Popular (p). 
Which cards do you find most provocative of sexual responses? 


Which cards are most frequently rejocted in your experience, and do you 
have any opinion regarding the cause of these rejections? 


How do you score the Movement determinants? Do you use the FM and m score 
and if so to what do you apply them? 


How do you score the shading,chiaroscuro, responses? Do you feel that 
your scoring here is clinically satisfactory? 


How do you differentiate the FY group and what are you criteria for F+ and 
F- scores? 


How do you score rare details and do you feel that finer differentiation 
as @.g. edge or inside details, is of any value? 


If a response has two components which both seem of equal importance as 
e.g. to the whole of card X "a group of people dressed in brilliant cos- 
tume dancing in the street - the card is a mass of color and motion", how 
do you score the color and movement? Do you use a combination MO score 
or do you attempt to evaluate the —— one from the rest of the 
record? 


How do you score or utilize responses spontaneously added to the inquiry? 
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Do you score additional responses? If so what ities do you give et 


How do you score or utilize responses given in the administration and 


later denied or withdrawn in the —" 


Do you feel that the Rorschach pattern calitien greatly if a patient is 
retested within a short time, say up to a month, and no Peeenee 


shenee has taken place during the interim? 


13. 
14, 


15. 


Do eee believe that transitory moods, fatigue, hunger or other Senanitery 
phenomena affect the responses to any marked degree? 


Can you offer any suggestions as to further validation of the. scoring 
of the test? 


Do you fee] that any further refinement of the scoring technique is 
necessary or do you feel that it is at present adequate? 
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AN EVALUATION OF PERSONALITY ANALYSIS 
IN THE GENGRAL PRACTICE OF MEDICINE 


George G. Holzman, M.D. 
and 
Evelyn E. Holzman, M.A, 


It is well known to all practitioners of medicine and its various special- 
ties that many of the disorders they are galled upon to treat are of a function- 
al nature. The signs and symptoms which patients with these disturbances pre- 
sent are multitudinous and vary in number and severity from those which are of 
just sufficient disturbance value to the patient for him to be aware of them, 
to those of such magnitude as to compromise his existence seriously. Many of 
these patients eventually find their way to the physician with complaints re- 
ferrable to one system or another. Aside from the psychiatrist and neurologist, 
there is perhaps no one physician who has greater experience with this type of 
patient than the general practitioner. To him come the large mmbers of pe- 
tients with their vague, or sometimes more definite, aches, pains, palpita- 
tions, dizzy spells, feelings of weakness, and a host of other complaints for 
which no reasonable organic basis can be found. Treatment of these patients 
at times is easy and at times is difficult. Those whose disturbances are 
generally very mild will respond readily to any kind of medication, or merely 
to a few words of advice, or simply to various diagnostic procedures. Those 
of a more severe nature or of relatively long duration do not respond so 
‘readily. This latter group of patients generally comprises those known as 
medical "shoppers", going from one doctor to another in quest of some magic 
formula that will relieve them of their ills. Some few eventually make their 
way to professional psychiatrists and many, unfortunately, to quack healers. 
Even in the group of patients with relatively benign disturbances, it is well 
known that although remissions can be induced as indicated above, nevertheless 
in many instances the patient may return at a later date with the same dis- 
turbance which may be of the same or greater severity and which may present 
other symptoms grafted on to it. 


The recognition of these disorders and the bases on which they rest usually 
involves a long drawn out process of investigation of the individual personal- 
ity. Since the general practitioner either has very little time and frequently 
has little or no training for the purpose, he usually does little more than 
- reassure the patient and trust that the patient's difficulty will end ina 
reasonably short time if left to the devices of nature. This fortunately does 
happen in a certain proportion of cases in which, through combination of cir- 
cumstances, the internal conflicts and drives clamoring for attention or 
otherwise unsatisfied are allayed. Jt is well established that it is netessary 
+o make a rather extensive study of the whole individual in order to obtain 
proper understanding of the ground on which the patient's disorders have de- 
veloped, If this were done, it would enable the physician to treat and dis- 
pose of such a patient in a much more effective manner, especially one whose 
illness is of a more prolonged or more severe nature. Because of the ex- 
igencies of general practice it is important that such information be obtained 
directly and in a short time, With this data on hand the physician could 
more definitely appraise the patient's illness as to its fundamental basis, 
relative place that the symptoms occupy in his total daily existence, severity 
of the disorder, and prognosis under treatment. The physician can then 
segregate those patients, who, from such an objective examination, would need 
@ minimum of treatment which, with a little common sense, he might be able to 
administer himself, from those whose fundamental disturbances are so great as 
to require specialized psychiatric care. In dealing with his patients it will 
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enable him to be on ry more certain ground than merely to tell the patient, 
"It's just your nerves", prescribe a sedative and hope for the best. 


Within recent years a diagnostic procedure has been developed, the 
Rorschach Method (1). Accummulating experience with this aid has shown that 
it is possible thereby to obtain a rather complete understending of the indi- 
vidual in terms of his entire psychological make-up. It is a projective 
technique which reveals at once the patient's conflicts, his emotional capac- 
ities, relative degree of intelligence, and in short the question of how well 
oriented he is in all his environment. The obscure problems: that frequently 
form the basis of disturbances in his personality are readily brought to 
light. By this device it is likewise possible to tell how deeply they permeate 
his personality and how readily the disorder will respond to treatment, whether 


it be by some brief method of psychotherapy or by more intensive = is aac 
psychiatric care. 


The examination is administered by one who is specially trained in this 
field of psychometric investigation (2). Depending upon the number and com- 


plexity of responses the patient makes, the duration of the test may last 
from 10 to 60 minutes or even more. 


Increasing clinical application of this method of investigation has 

shown it to be admirably applicable to the large number of functional ills 
which the general practitioner encounters in his ordinary deily activities. 

A patient seen for the first time presents his complaints to the physician 
together with a general history of his background. After being satisfied by 
beth physical and laboratory findings that the patient's difficulty rests on 
a psychogenic basis, a Rorschach Test can be administered. As indicated prev- 
iously it will tell the physician whether the patient's problem rests on a 
feeling of insecurity or on some more complex, more deeply seated disturbance 

which is definitely outside the realm of simple reassurance. 


During the past year our experience in the application of this test has 
been quite gratifying. We feel that it has permitted an objective and direct 
evaluation of each patient as a whole. We have found that in many of our 
cases (GGH) it is possible to allay the symptomatic behaviour and at times 
remove it completely by engendering a proper understanding and emotional ac- 
ceptance of the disturbance in the patient. The use of, sedatives, placeboes 
and tonics has been restricted as much as possible. They were employed only 


at the very onset of treatment. Our experience is best summarized in the 
cases which we hereby present. 


Case I. 


Miss A--21 year old, single Italian girl, with history of recurrent gen- 
eralized convulsions beginning four years ago. At that time she was severely 
frightened by a traumatic incident in which she was suddnely lifted 15 feet 
off the ground by a rope. Following that she had severe headaches for several 
days, and suddenly lapsed into coma with generalized convulsions. Four sim- 
ilar attacks occurred subsequently. She was seen.by one of us (GGH) during 
her most recent seizure. There were none of the characteristics of the usual 
typical epileptic attack. The patient is the fourth sibling in a large family 
in which the parents have been separated for many years. She: lives with a 
number of relatives ("a not too satisfactory condition!"), All her feelings 
concerning social relationships including marriage are permeated with atti- 
tudes of insecurity. -Her:behavior is restrained:and formal. Two ‘years ago 
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she had a dislocation of her left shoulder and the condition recurs frequent- 
ly. She has been under the care of her family physician for this, and he 
likewise has treated her fainting spells with sedatives. 


Rorschach report: Miss A presents the picture of e deep seated neurosis. 
Intelligence is probably high average but she is not functioning up to capac- 
ity. She is very much afraid of becoming emotionally involved. Extensive 


psychotherapy would be necessary to effect an adjustment because of the depth 
of the problem. 


Case II. 


Miss B--19 year old girl with history of vomiting, palpitation and nerv- 
ousness occurring intermittently during the past seven years. They occur at 
a time when she is most anxious to appear at her best, especially when her 
boy friend visits her and when she goes to church. She is the elder of two 
girls and lives with her mother who has been divorced for seven years. The 
patient definitely favors her father who has remerried, and frequently is at 
odds with her mother and relatives regarding this point. ‘She wants to assist 
him in his architectural work by doing home planning and decorating with him. 
She would prefer to live with him; he is generous and likeable. Her mother is 
@ very positive, domineering individual and very officious. She cannot see 
her daughter's viewpoint at all, and continually flaunts the sacrifices she 
has made for them. The patient has just completed a year of college away from 
home, tuition having been paid by her father. She is industrious and ambitious; 
she likes to paint in water colors, likes music and sings in the church choir. 


Since the age of twelve she has had four attacks of acute rheumatic fever with 
rheumatic carditis. 


Rorschach report: There are indications of strong emotional responsive- 
ness, which is not acceptable to her. She attempts to control it, and is 
partially successful due to her rich inner life, but this is not a completely 
satisfactory solution and there is much left up in the air. She has intellec- 
tualized her anxiety. Suggest a creative outlet for her energies such as 
music or writing. Her instinctual impulses are getting wild as evidenced in 
the hysterical symptoms. She is aware of her problems, and with guidance, she 
would probably be able to digest them. There may be a little more self-con- 
sciousness after the guidance, but there would be less of the hysterical man- 
ifestations. Her relationship to her boy-friend is affected by an earlier 
traumatic experience. If she were to talk about her conscious problems, it 
would probably help her to digest her emotional difficulties. 


Following the suggestion of the Rorschach examination, a discussion was had . 
with the patient. She resumed her activities in music and art. Contact with — 
the patient was maintained, and progressive disappearance of the hysterical 
symptoms was observed. 


Case III 


Miss C--19 year old, single girl, complains of intermittent spells of 
nervousness, tremors, diarrhoea and generalized weakness for the past two 
years, during which time she has been under the care of several physicians 7 
without improvement. She comes from a poor large family of Italian extraction 
in which her life is completely dominated by rigid parental authority. It | 
was difficult to obtain any further significant data from her at the first i 
interview. 
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Rorschach report: Miss C is primarily concerned with matters of sex, par- 
ticularly the physiology of her body. She is confused and attempts to hide 
her confusion by intellectualizing it. There is a hollow ambition, for she 
pretends to know mors than she does; intelligence is low average. A little 


information on the facts of life would help clear up some of the doubts and 
anxieties. 


Sexual information was imparted to her permitting her to discuss her prob- 
lems. The patient was reassured. Thereafter her symptoms were completely 


allayed, She was seen occasionally in the ensuing months and is now completely 
symptomatic. 


Case IV. 


Mr. D.--21 year old factory clerk with five year history of very frequent 
nocturnal emissions followed on the next day by generalized weakness, lack of 
concentration, loss of initiative, headache, and blurred vision. He is con- 
siderably upset over failure at sexual intercourse because of premature ejacu- 
lation. He feels nervous, is readily upset, bites his finger nails, occasion- 
ally has terrifying palpitations and has had marked dermatographism since the 
onset of his present difficulty. Ho is the youngest of eight children; father 
at present is a cardiac invalid. Unlike the father who is high strung, the 
mother is even tempered and self-sacrificing. The patient is intesnely fond 
of her. The family was formerly wealthy, but lost most of their fortune in 
the 1929 crash. He feels this lack of economic status very keenly, for he 
feels that it interferes with his social activities. 


Rorschach report: Mr. D presents a picture of confusion, but no system- | 
atized neurosis. His anxiety does not permit him to get into things. He tries 
to avoid trouble by avoiding things--he skims over them. He is very much at 
odds with his emotionality, obviously afraid; very body conscious. As a late 
adolescent he is likely to be panicky, and this is augmented by his anxiety 


over his social status. He would probably respond well to superficial 
psychotherapy. 


A few conversations were held with the patient regarding new interests 
and activities in addition to a discussion of sexual problems. Six months 
elapsed before he was seen again. He appeared enthusiastic, happier and well 
poised, reporting that he was busily engaged in several activities. He no 
longer has any nocturnal emissions and was able to have successful intercourse. 
There was no longer any complaint of dermatographism. 


Case V. 


Mr. E.--36 year old insurance salesman, married, with 18 year history of 
frequent pains in the epigastrium, nervousness, palpitation, weakness, in- 
somnia, inability to concentrate. These difficulties began with his first 
sexual experience at the age of 17, and recurred every month after inter- 
course. He was particularly fearful of pregnancy and disease. 


Rorschach report: Mr, D presents the picture of a man with a generalized 
emotional disturbance. He has within himself many resources and abilities 
which would enable him to respond well to guidance, This is strongly recome 
mended for the problem which is chiefly sexual and not deeply rooted. He is 
half-heartedly under the sway of his Catholic upbringing which he does not 
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believe, but he needs to talk it over and settle the matter. 


The patient was seen again and reassured that he was not suffering from 
any disease. His sexual concepts were discussed in detail. Within one 
month his symptoms had diminished considerably in severity, frequency, and 
number. 


Summary 


A procedure, illustrated by case presentations, has been suggested for 
the investigation and treatment of functional disturbances by the general 
practitioner, such as ordinarily constitute a great part of his prectice. 
As a diagnostic aid, introduced in recent years, the Rorschach Method has 
been found excellently adapted to this procedure, It is felt from the 
experience of the authors that this definitely permits 4 much more intelli- 
gent and satisfactory handling of these cases. 
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AN EXPERIMENTAL STUDY OF THE RELIABILITY OF THE 
RORSCHACH PSYCHODIAGNOSTIC TECHNIQUE 


Irving Arthur Fosberg, Ph.D. 


I. Introduction 


The Rorschach Psychodiagnostic Technique has grown to be en import- 
ant and widely used tool among clinical psychologists, yet its reliability and 
validity have not been objectively determined. This is unfortunatcs, for the 
very fact that there is immediate need for a psychiatric test makes it doubly 
important that it be of adequete validity and reliability. 


In the present study, the question of the reliability of the 
Rorschach test is taken up in four stages. The first step consists of an in- 
vestigation using a different personality testing instrument, the Bernreuter 
inventory, and the same procedure as that used in the study of the Rorschach 


test. This enables ea comparison to be made between these two types of tests 
in the same experimental situetion. ; 


In the second stage of the work, the same statistical analysis is 
made of data published by other Rorschach workers as is later made of the © 
results obtained in this study. A comperison can then be made of the results 
here obtained with the data which other Rorschach workers would obtain had 
they used the same statistical analysis. 


The third stage consists of the study of fifty subjects under ex- 
perimental conditions as described in Section II. 


The last stage consists of the study of sixteen subjects under 
special experimental conditions subsequently to be described (Section II). 
A comparison of the experimental groups with the "control" grouns will yield 
more definite information that hitherto available on the reliability of 
the Rorschach Psychodiagnostic Technique. 


Previous studies of the reliability of this test can be divided 
into four levels. In the first and least satisfactory level, there are the 
bare statements by Behn-Eschenburg (1), Wertham (9), and others that the test 
is reliable. On the second level of significance are studies by Vernon (8) 
and Hertz (3) investigating the reliability of some of the Rorschach items 
isolated from the context of the whole protocol. This is not 4 true estimate 


of the reliability of the test because the important aspect of the interactions 
between Rorschach items is ignored. 


The third level of work begins to take into account some of the in- 
terrelationships of the Rorschach items. Thornton and Guilford (6) investi- 
gated the reliability of movement scores and color scores taken together. Kerr 
(4) investigated the relationships between the whole blot used for a response 
and the answers involving movement. 


On the highest level of satisfactoriness are studies by Troup (7) 
and Fosberg (2) using the entire Rorschach protocol. Troup tested ten pairs 
of twins six months apart and had the forty protocols matched for test and 
retest by six Rorschach workers. Three judges matched them all correctly, oné 
matched 90% correctly, and two matched 80% correctly. Fosberg (2) studied two 
subjects by the test-retest method and treated the results by the Chi-square 
technique. He found that the two tests gave the same distributions of scores 
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that should be expected if the two tests were to give the same personality 
interpretation. 


Tables 1 to § were goordinated by the author from scattered sources 
in the literature. They summarize previons estimates on reliability. 


Items Average of Three Groups 
Mf, 
CZ 
Ad, 
-60 
v4 
Average 
R 
Table 
Reliability Coefficients for Six Rorschach Scores with 
 Correction*® 
After Hertz) 
Noo HL DZ DSL MZ FE 
I. Mscl. Group 70 66 .72 #260 -58 .62 .86 
(correctud* ) 80 .83 ..75 
t II. Psychol. Clinic 25 «71 -69 «60 
III. Neuropsych. Clin. 50 -55 .88 .81 
(corrected* ) 85 - 76 78 93 .69 
ons 
* Brown-Spearman Prophecy Formula 
+r 


38 
=] 
one 
two 
es 
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Table 3. 
Reliability Coefficients oe Rorschach Test Factors 
N= 100 
Symbol Test Factor Coef. P.E. 
‘ ox 
R Total number of responses -812 
Dr ‘rare detail ans. 029 
7, Do " oligophrenic ” -686 -040 
4%, D " norm. detail 
Dr. " rare detail 
{no Do} 
7, Ds ° space detail - 030 
" good forms in 
relation to R e677 »039 
" good forms in 
relation to F _ «O51 
" movement ans. 2594 2043 
4, F(C) " chiaroscuro -849 
qc " color 
" color score 2039 
ZA " animal answers - 708 2035 
% Anat " anatomy 944 
OF " original " 
4,P popular 2495 -051 
Items Total number of items given - 761 O17 


Correc. 


2835 
e750 
859 


897 
- 868 


-807 


+730 
2745 
763 
e 861 
2971 
666 
- 864 


Percent of correspondence between personality types ---- 73% 


* Brown-Spearman Prophecy Formula = 


I. Q. and Seven Rorschach Factors 


(After Hertz ) 


Items 


460 

398 0263 

-186 -.003 390 
-.108 -.007 -. 436 -.289 
2209 «302 
2241 +108 2390 240 
2259 509 2428 


P.E. of the coefficients of correlations for r 
0.0 —0.2t. 0380, 20323 
0.0 --0.2t. 0380, 0.3--0.§%.0323 


Z A Color 


ve 311 
72294 2393 
20294 


| 
| N = 100 
% Fe. 
OF 
Items 
% A 
Color 
W 
M 
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Table 5. 


Correlation Coefficients of W and M, and W and at in Five Gro roups 
(After Kerr) 


Group r of Wand A 4, P.E, roof WéM P.E. 

100 Mental def. -.04 «67 eee 

75 clinical -,07 

50 senior girls (norm) 

40 junior girls (norm) 308 
Table 6. 


Correlation Coefficients of M and C for Two Groups 
(After Thornton and Guilford) 


Trait Corr. PB 
Group I M - u/c = .814% .044 
Cc 938 .013 
Group II M - 768 - 041 M/C = .307 t .128 
Cc © 2062 
Table T. 


Results of the Matching Method Applied to the Study of the 
"Reliability of the Rorschach Test 
“(After Troup) 


Percentage of Matches 


10:10 Method 5:5 Method 
Correct Matched Incor- Correct Matched Incor- 
; Match with rectly Match with rectly 
Judge Twin Matched _.. Matched 
I 100 100 0 0 
II 100 0 100 0 6) 
III 100 100 0 
IV 90 10 930 0 10 
Vv 80 10 10 100 fe) 0 
VI 80 20 80 20 
Total of 6 judges 92 . 95 
Coefficient of Contingency 
Judge 10:10 5:5 
II 95 2895 
95 2895 
IV 94 
Vv 92 895 


vI 92 


Total of 6 judges .94 -88 


| 
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Table 8. 


Data on the Reliability of the Rorschach Test Com iled_ from Three Sources 
After proup 


Coeff. of reliability 


Coeff. of 
for separate categories contingency 
for matching 
whole tests. 
‘ Experimenters 
Vernon Hertz err Troup Troup 
N 90 50 5:5 10:10 
Range of r* 035 »60- 56~ - 88 
74 290 
Mean of r* 54 829 274 
% of W .74 
9, of popular 
responses 2495 61 
4, of movement 
responses 594 252 279 
%, of- animal 
responses 248 708 252 - 56 


* Ranges and means based on all categories used by respective experimenters. 
Only four of the more objective categories are presented. 


Vernon and Hertz used Split-half. 
Kerr and Troup used retest (Kerr after 1 year, Troup after six months. ) 


II. Subjests and Procedure 


The subjects number 129 adults and children of both sexes divided into the 
following groups; 


(1) Bernreuter "Control" Group -- consisting of 37 subjects who took the 
Bernreuter Inventory under the usual standard instructions. At a later date 
they took the test again with directions to make the best possible impression 
ef their personalities upon anyone who might later read the results. On a third 
occasion the test was administered with the directions to make the worst 
impression of their personalities. The test was then given a fourth time under 
standard instructions. This group acts as a check on the effect of the direc- 
tions when used with another personality measuring device. 


(2) Rorgchach "Control" Group -- cansisting of 26 subjects reported in 
the literature. In these 26 cases two or more protocols were published enabling 
the writer to subject the data to the same statistical procedure as the ex- 
perimental groups. This group acts ag a check om the results obtained, for the 
data come from.a group of writers who did not have the question of reliebility 
in ning when they made their: Pespective studies. 


(3) Main Experimental Group -- consisting of 25 males and 25 females, 
professors, graduate and undergraduate students of the psychelogy departmonts 
at New York University and Columbia University, all of whom toox the Rorschach 
test under standard conditions first, then at e later date they took the test 


« 


with directions to make the best possible impression of their personalities. 
The next retest was administered with the instructions to make the worst pos- 


sible impression of their personalities. The last test was given under stand- 
ard conditions. 


(4) Special Experimental Group -- consisting of 16 subjects who took the 
Rorschach test as described for the Main Experimental Group, except that in the 
last test, the Rorschach determinants were all pointed out to these subjects. 
They were asked to look for concepts involving these determinants, one at a 
time, and to exhaust their store of one before going on to the next one. This 


group checks on the reliability of the test when the Rorschach items are known 
to the subject. ; 


The experimental procedure consists of the administration and interprete- 
tion of Rorschach's ten ink blot cards to the above listed four groups of 
subjects. 

The cards are always given to the subject in a fixed order from Gard 1 to 
Card X. To maintain standard sonditions the same directions were read to all 
subjects. 


At a later date the subject took the test a second time. Only ga few 
Subjects knew the first time that it was a personality test. Therefore, be- 
fore the second test was given, the experimenter mentioned that this test was 
also used to diagnose personality. The following instructions were then given: 


"You will be given the Rorschach cards again, one by one. As you 
know that it is a test of your personality, try this time to make 
the very best impression that you can. Try to make the best im- 
pression on, let us say, a graup of psychologists who might later 

- examine your responses. Look at each card and tell the examiner 
what you see en each card or anything that might be represented 
there. Look at each card as long as you like. When you have 
finished with a card, give it to the examiner as a sign that you 
are through with it. Are you ready?" 


After another time lapse, the third test was given with instructions to | 
make the "worst" impression. The fourth and final test for the Main Experimen- 
tal Group was given with the standard instructions. The Special Experimental 
Group took the fourth test with the following instructions: 


“When we go through the cards this time, I shall ask you to look 
for certain things. Do not force yourself to see them, but only 
tell me if they are in the card you have before you. Are you ready?” 


After these instructions were given, the experimenter asked the subject to 
look for each of the major Rorschach items. 


III. Stetistical Treatment of Results 


Correlations were calculated for all the groups between tests and retests. 
In the case of the Rorschach groups, the Rorschach Sections, "Location", 
"Determinants", and Contents”, were correlated separately as well as the test 
as a whole. The arithmetic means, means based upon the commutation of correla- 
tions into Fisher*s "2" scores, and. medians have been calculated for the groups. 
The reliability of the correlations for the Rorschach Sections, Test-Retests, 


and for the sexes;.: independent: of all other interaction was obtained 
from an of: 


‘ona Conclusions 


The Bernreuter "Control" Group yielded the fer20bing correlations 
between the Standard Test and the test to make the "best impression" (SB), 


the Standard and the test to make the "worst impression” (SW), and the Best 
and Worst teste 


“ote 


Sed 


The C.R. of SB ‘ons ‘sw show that are not statistically reliable. 
From the nature of these r's and standard errors it is apparent that since the 
true r might easily fluctuate between 4.169 and -.767 for SW, and from 4.596 

to -.382 for SB, that essentially no correlation can be said to exist between 
the standard test and the tests to make the "best" and the "worst" impressions. 
The C.R. for BW is far beyond the criterion of three sigmas and is therefore 


highly reliable. The chances are 99 in 100 that the true r lies between -.678 
a 990. 


Since the directions to make "good" and "bad” impressions do influ- 
ence the test scores and in the required direction, it is concluded that the 
Bernreuter Inventory is not a very reliable instrument for personality diag- 
nosis because it is atic rarncares by a subject. 


The. Rorschach "Control" Group yielded the following correlations for 


the Rorschach Sections of , Determinants, and and for 
the test as a whole ial 


Erf. Deter. Content Total 


Ma .955 908 .928 

Mz* -965 . 938 .923 

S.D.. 2145 -215 -162 


means baset! on the of r 


pier into z, averaging z and transforming © 
2: into: r. 


All the reliability correlations are high, leading to the conclusion that the 
Rorschach test is highly reliable. Furthermore, the trend of the correlations 
in the Rorschach Sections follow Rorschach theory which states that the 
Erfassungemodi and the Determinants are more important for personality inter- 
pretation and are less subject to manipulation by the subjects than is the 
Content. This is reflected in the lower r and higher S.D. and greater range 
for the Content than for the other two sections. 


These results are also presented graphically in Fig. ‘1. The dis- 
tribution of the individual results based upon the Total test is grouped into 
a frequency distribution. Jt will be seen that the reliability coefficients 


group themselves at the high end of the scale. 
Fig. 1 
Distribution of the Reliability Coefficients 


of the Total Test for the Rorschach 
"Control" Group 
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Correlation Coefficients 


The main Experimental Group yielded the following correlations for 
the Rorschach Sections and for the test as a whole in the six test-retest 
situations. These test-retest situations are: 


a. Standard test given first and "Best” test. 


5,8. 
_b. Standard test given first and "Worst" test, 
c. Standard test given first and Standard test given 
last, 5,5, 


d, "Best" and "Worst” tests, Bi. 
e, "Best" and second Standard tests, BS,. 


f, "Worst" and second Standard tests, WSo- 


; The results are; 
Erf. Deter. Content Total 
(a) .931 183 929 
F .909 -892 
(b) S,W M -802 .903 -821 
F -948 .874 806 905 
-972 .950 -839 -940 
(a) BW M .889 -718 
F 8.889 -802 
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Erf. Deter. Content Total 

(e) M -920 .927 
F 959 - 928 -849 

(¢) WSp M -788 .862 -681 -828 
F - 959 -854 «2.924 


*M = 25 males 
25 females 


Again the reliability correlations are high and in the expected 
direction. The Erfassungsmodi and the Determinants have r‘s in the .80's and 
-90's, while the Content has .70's and .80's. The r's for the whole test are 
in the .80's and .90's. It can be concluded from these data that the test- 
retest reliability of the Rorschach test is high. It can also be demonstrated 
that the test is reliable in the situation where a subject might attempt to 
falsify the personality impression he gives an analyst. This can be seen in 
the high correlations between the Standard tests and the "Best" and "Worst" 


tests. This point comes out in striking contrast with the results of the 
Bernreuter group: 


Bern. Ror. 
5,5 -L07 -929 
-.299 
-.834 


The Special Experimental Group yielded the following correlations: 


Er?f. Deter. Content Total 
SB 828 672 
SF® .944 1.787 -651 899 
BF -934 .789 635 882 


*F = the last test under “Forced” 
conditions to see all the 
‘Rorschach determinants at 
the command of the ex- 
perimenter. 


The reliability correlations of this group are also high. Although 
the correlations here still compare favorably with those reported by other 
personality measures, they are not as high as those of the other Rorschach 
groups in this experiment. The special instructions have obviously affected 


the last retest, but largely in the Content where it affects the personality 
analysis the least. 


The conclusions arrived at here are that the special directions re- 
sult only in marked changes in the content of the responses, but in little 
change in the test as a whole. In any case there are not enough variations 


to affect the personality interpretation and to warrant changing we estimate 
of the reliability of the Rorschach test. 


When the first and secend tests are correlated and tabulated for all 


- 


the subjects using the Rorschach test, one has in effect the test-retest 
reliability of the Rorschach test based upon 96 cases. It will be seen from 
Fig. 2 that the reliability measures cluster on the upper end of the distrib- 
ution. This gives a graphic picture of the high reliability measures ob- 
tained for the Rorschach Psychodiagnostic Technique. 


Distribution of Reliability Coefficients 
for the Corralation of the First and Second Standard 
Tests Based on the Total Rorschach Test for all 
Rorschach Groups, Both Experimental and "Control" 
Ms 96 
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Correlation Coefficients 


The reliability of the correlation coefficients was established by the 
Analysis of Variance technique. This enebles one to judge the reliability of 
the three factors existing in the data, namely: Sex, Rorschach Sections, and 
Test-Retest, separately from the interaction of Sex and Sections, Sex and Test- 
Retest, Section and Test-Retest, and Sex, Sections, and Test-Retest together. 
An "F" was obtained for the three factors and was compared with "F" for the .0O1 
and .OO1 probability levels. The results are: 


Obtained F £.01 


Sex 49.4 10.0 21.0 
Rorschach Sections 61.1 5.6 | 10.5 
Test “Retest 18.5 7.6 14.9 


The Null Hypothesis ("The correlations were obtained by chance ina 
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population where the true correlation is zero.") can then be tested. In the 
case of sex, the obtained f is greater than the f of the .001 level, there- 
fore it follows that the correlations obtained for the males and the females 
could arise by chance only once in a thousand times where the true correlation 
is zero. Since statistical convention only requires that the obtained f 

be larger than the f of the .01 level to invalidate the Null Hypothesis, these 


correlations are therefore highly reliable. The same is true of the Rorschach 
Sections and the Test-Retest correlations. 


The mean age of the Mele Experimental Group is 24.04 years and the 
mean test interval is 18.24 days. The Female Experimental Group has a mean 
age of 22.56 years and a mean test interval of 27.28 days. The Special Ex- 


perimental Group has a mean age of 23.31 years and a mean retest interval of 
22.37 days. 


Although the ages of the subjects ranged from 1] years to 56 years, 
the correlations grouped themselves within the narrow range of .85 to .95 and‘ 
did not seem to be a function of age. 


When the retest interval is considered in relation to the reliability 
coefficients, it was found that though the retest intervals ranged from 0 days 


to 700 days, the correlations grouped themselves in the same band as they did 
for the ages. 


There was no marked difference to be found between the sexes on the 
reliability measures. The reliability of the Rorschach test is not a function 
of time, age of subjects or of the sex of the subjecis. 


Vv. Summary 


The nxorschach Psychodiagnostic Technique is becoming a widely used 
tool in psychological circles for the measurement of personality. It has found 
a place in clinical work, court work, social work, diagnosis of diseases of 
the central nervous system, forensic psychopathology, problem children, racial 
psychology and the study of the feebleminded. The reliability of the Rorschach 
test is automatically accepted by all the Rorschach enthusiests, but as yet no 
other study has empirically established it. In the present study the question 
of the reliability of the Rorschach test has been investigated by: (a) a 
review of such data as are published that might throw light upon the question of 
reliability, (b) the calculation of coefficients of reliability for twenty- 
six cases published in the literature where the original Rorschach protocols 
were presented for two or more tests, (c) an experiment with 37 subjects using 
the Bernreuter Inventory and the same type of instructions as were later given 
to the subjects in the Rorschach Experimental Groups, (a) an experiment upon 
66 subjects using the Rorschach test. 


The Rorschach "Control" Group consisted of the 26 cases found in 
the literature where two or more protocols were published, enabling the writer 
to calculate reliability coefficients for the three Rorschach sections, 
Erfassungemodi, Determinants, and Content, as well as for the Total test. The. 
correlations obtained were quite high, averaging .914 for the Erfassungemodi, 
-807 for the Content, .825 for the Determinants, and .877 for the Total test. 
These reliability coefficients compare favorably with the correlations report- . 
ed of other personality tests. 


Thirty-seven subjects were given the Bernreuter Inventory unier 


tip 


standard conditions, then a second time with directions to make a "good" 
impression of their personalities, a third time with directions to make a 
"bad" impression of their personalities, and a fourth time under standard 
conditions again. This enables one to compare the results obtained when 

the experimental conditions are the same as in the Rorschach groups, but the 
testing instrument is different. The scores on the "best" and "worst" tests 
were at opposite poles despite wide fluctuations. The two standard tests 
ranged from high positive scores to high negative scores. The correlation of 
the stardard and the "best" tests is .107, the stendard and the “worst” cor- 
related -.299 and the "best" and “worst" tests correlated -.834. No matter 
what a Subject's initial stand on the Bernreuter was, he successfully in- 
fluenced the "good" and the "bad" tests in the desired direction. The Bern- 
reuter, then, is easily manipulated by the subject. ; 


The Rorschach subjects were divided into three groups: (2) Male 
Bapetteentad Group (25 subjects), (2) Female Experimental Group (25} Subjects), 
and (3) Special Experimental Group (6 males and 10 females.) All were indi- 
viduals who satisfied the following minimum requirements: attainment of at 
least second year academic standing and at least one year of psychology in 
college. This group was made up of professors, graduate students and under- 
greduate students of psychology. 


The Male and Female Experimental Groups took the Rorschach test 
first under standard conditions, then with instructions to make a “good” 
impression of their personalities, then with instructions to make the "worst" 
impression of their personalities, and lastly with standard instructions 
again. Reliability coefficients were obtained for the three Rorschach Sections 
and for the test as a whole in the six intercorrelations of the four tests. 

All the correlations ran high. The two standard tests correlated in the .90's 
and the lowest correlations obtained were between the "best" and the "worst" 
tests where they were still in the .80's. An analysis of variance showed that 
the correlations of the males and females, of the Rorschach Sections and of 

the Test-Retests taken independently were statistically significant. The test- 
retest reliability of the Rorschach was proved to be high. The attempts at 
falsifying the Rorschach protocol failed. The conclusion is that the test 
cannot be “faked”. 


The Special Experimental Group of 16 subjects took the first three 
tests as mentioned above for the Main Experimental Group. In taking the last 
test, they were required to force themselves to look for all the Rorschach 
Determinants one by one as the experimenter pointed them out, and to exhaust 
their store in one type before going on to the next. The results were about 
the same as in the Main Experimental Groups, except that the correlations of 
the standard test with the "forced" test averaged .787. 


The test-retest reliability of the Rorschach Psychodiagnostic 
Technique, as herein empirically determined, is high. In the experimental 
situations, the Rorschach withstood all the attempts at manipulation by the 
subjects in the two directions of making better and worse impressions of their 
personalities, whereas the Bernreuter Inventory could not withstand such man- 
ipulation. The Rorschach test also resisted the promptings of the experimen- 
ter in the special situation where the scored Rorschach factors were. directly 
pointed out to each subjects. Finally, all the correlations obtained in this 
experiment were shown to be highly reliable. 
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THE RORSCHACH METHOD AS A MEANS FOR 
THE DETERMINATION OF THE IMPAIRMENT OF ABSTRACT BEHAVIOR* 


Douglas M. Kelley, M. D. 


In 1924 Goldstein and Gelb described changes in behavior occurring 

in organic patients which they characterized es an impairment of the capacity 
for abstract behavior. Goldstein and Gelb (1) and Goldstein (2), pointed out 
that normal adults respond either in an abstract or concrete fashion and that 
organic patients react almost wholly concretely. The differences between 
these two attitudes are that, "In the abstract attitude we are not directed 
toward an individual objective but toward ea category of which that object 
represents itself only as an accidental exemple, and representative of that 
category. In the concrete attitude the action is directly determined by mo- 
mentary sense impressions. This concrete attitude is more realistic. We are 
directed rather toward the concrete thing in its particular uniqueness(3)”". 
These authors further indicated that normal behavior is an expression of man's 
two-fold attitude to the world in general and that the normal adult has capac- 
ity for either type of behavior. as Bolles and Goldstein (4) point out, "It 
depends upon his personality and the particular situation whether he tends 
towards one or the other. However, if he ordinarily might have a tendency to 
take the concrete attitude, he is capable: of taking the other attitude when 
the situation necessitates. He is able to shift from one type of attitude 
to the other voluntarily." This voluntary shifting, according to Goldstein, 
presupposes the capacity for the abstravt ettitude or categorical behavior. 
Weigl (5) also studied this phenomenon andverified the findings of Goldstein 
believing that the normal could classify on various bases, whereas the patient 
once having adopted a specific classification could not shift to another. He 
states, "The behavioy of patients is di stingui shed from this rational behavior 
of normal persons by its greater ‘primitivity!, its ‘closeness to reality’. 
It appears all the more primitive and less rationa] since it is very difficult 
or even impossible to focus the mental operations of the patients in a partic- 
ular direction, demanded by the experimenter. Consequently, the patients have 
no principle of classification such as is formed: > categorical behavior.” 


Vigotsky, (6), using a different type. of test found that the uental 
changes in schizophrenia were in many casés similar to those found by Goldstein 
and his associates. He believed that the disturbance in concept formation 
although not concerned with etiology was the main psychological disturbance | 
in schizophrenia. His findings have been verified by Hanfmann and Kasanin (7) 
who found that normal persons shewed the greatest ability in abstract behav- 
ior, schizophrenic subjects performed variably and organic patients showed 
the greatest impairment in abstract thought. They further showed that it was 
impractical to repeat this test in normals as they could always remember the 
solution, but that patients in most cases were unable to successfully complete 
the test even when it had been completely explained to them. They felt that 
while a larger percentage of organic patients showed impairment in conceptval 
thought, certain qualitative differences must be utilized to enable one to ‘dif-— 
ferentiate between the organic and the ,schizophrenic patient. They also dem- 
onstrated that the impairment of conceptual thinking may be prominent in ‘some 
cases of schizophrenia and not in others, whereas it is generally present 
among all cases of organic cerebral lesions. 


Bolles and Goldstein also verified these findings and emphasized the 
(*From the Department of Psychiatry, New. York State.Psychiatric Institute and 
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New York: City) 
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similarity between the performance of dementia praecox cases and organic cases. 
They further verified previous findings that the lack of ability for abstract 
behavior had nothing to do with education and Bolles (8) has shown that even 
children of 8-9 years have this capacity already developed. 


In the tests described by Goldstein, Weigl, Vigotsky and Bolles, we 
have techniques which enable us to study the question of categorical behavior. 
In employing the Rorschach method with both organic and schizophrenic subjects 
it has been observed that the Rorschach technique also may be utilized for 
the study of abstract capacity. These patients, particularly the organics, 
believe that the blots are real and that they represent something specific to 
be interpreted. This corresponds to the findings of other methods, that pa- 
tients with a loss of categorical behavior have also lost the capacity to dif- 
ferentiate abstract ideas from concrete entities. They show in the Rorschach 
response the same inability to shift concepts and the attempt at optimal per- 


formance coupled with an inability to improve, as is shown by the other 
techniques. 


In order to elicit these findings, however, we must go somewhat 
beyond the Rorschach technique as orginally described by Rorschach. The con- 
cept of "testing the limits" was introduced by Klopfer (9) and only by careful 
utilization of this principle can we determine whether the individuel has the 
Capacity to shift categories and to improve his responses. This finding is 
particularly important in the diagnosis of organic lesions of the frontal lobe, 
and here we invariably find that these patients apparently utilize their total 
ability in the original administration. This is in accord with the principle 
of optimal performance as the patient is generally overcooperative and is too 
eager. This finding may be elicited by a careful testing of the limits and a 
routine procedure which is particularly valuable is as follows: After 

the inquiry is completed the patient is told. that there are certain other re- 
sponses which would occasionally fit, and that we are interested in knowing 
what the patient thinks about them. The cards are then shown and the popular 
and other commonly seen forms are mentioned but not outlined to the patient, 
and he is asked to find them, e.g. if he has not seen the usual figures in 
motion in card III, the card is. shown to him with the remark, “Some people see 
two figures, perhaps human-like figures, possibly dressed in evening clothes, 
bowing to each other. Can you show them to me." Occesionally these patients 
will be able to see the more obvious whole responses, but will be unable to 
pick out’ any of the more complicated responses as, e.g. the bears in card II 
or the worms or rabbit in card X. After this procedure has been completed the 
patient is again shown the cards and the responses not yet found are outlined 
on the cards, and the patient is asked whether he can see them now and what he 
thinks of them. It is better in.this instance to use clear-cut good form | 
figures in the cards, and it is not necessary to only use the popular ones. In 
almost every case these patients are unable to show how the suggested interpre- 
tation fits the ink blot and are not able to locate a suggested form if it is 
pointed out. When the form is finally outlined they are unable to utilize it 
and Cannot accept intelligently the suggestions offered by the examiner in. 
regard to responses which they themselves have not originally given. They 

are unable to shift from their concept of a blot to one suggested by the ex- 
amiher even though the latter -is obviously of better form. 


This inability of the patient to shift his concepts even though an 
obviously good form is offered seems to be definite indication of the impair- 
ment of abstract behavior. If present it points almost pathognomically to 
organic intracranial demage or to a schizophrenic process. An excellent | example 


of this type of behavior occurred in an organic patient who gave the response, 
"Butterfly" to the lower detail of card VII. Later when directly asked, he 
admitted "it might be a cloud, but how could it be a cloud if it is a butter- 
fly?" This sign has been found only in organic patients and certain cases of 
dementia praecox and has not been reported in other cases of psychopathology 
or normals. Cases of dementia praecox may not agree to suggestions made but 
generally will be able to employ them. Occasionally, however, they may not 
show this ability and may react in exactly the same fashion as do the organics. 
The organic case may agree in a vague and friendly sort of way with a suggest- 
ed new interpretation, but usually states that it is a poor idea and that it 
is not well seen. If present this type of behavior is as important as other 
diagnostic signs and could be indicated by the symbol "4bs" to be used in 
addition to Piotrowski's (10) organic signs. 


Summary 


These findings point to the general conclusion that certain patients 
are unable to use analytical thought and cannot think on an abstract level. 
This is in complete accord with the findings of Goldstein, Weigl, Vigotsky 
and Bolles. In organic cases and some cases of demontia praecox the. essential 
difference between the normal and the patient is shown by their inability to 
voluntarily shift from one method of classifying to another, and this inability 
to shift attitudes is associated with an impairment of abstract behavior. Wo 
note in these patients’ Rorschach records a complete inability to improve 
original concepts and that such patients'are unable to see new forms even when 
they are suggested and are unable to change the forms which they have previous- 
ly seen even when new ones are outlined to them. Their first set of responses’ 
usually represents the result of their primary drive to maximum performance and 
cannot be improved. This inability to improve the response is based on the 
inability of the patient to shift his concept as a result of his impairment of 
abstract behavior. This impairment is found in the Rorschach records of most 
patients with organic intracranial lesions and in some of the Rorschach records 
of cases of dementia praecox, and if it is present it represents an important 
diagnostic sign which may be designated "Abs” to indicate an impairment of 
abstract behavior. This is in accord with the results of other tests, and in 
view of the fact that this general problem presents many possibilities for 
study, these tentative findings are offered for further check and validation 
by other Rorschach workers investigating these types of patienis.. 
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The New York Section of the Rorschach Institute meets on the last 
Mondays of every month at 8:15 p.m. in the New York State Psychiatric Insti- 
tute, 722 West 168th St., New York City. 


On the 28th of April, Dr. Ettore Rieti will read a paper on 
"A revision of the Scoring System of the Rorschach Interpretations." All 
who are interested are invited. 
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THE RORSCHACH INSTITUTE, INC. 
announces 
A SUMMER WORKSHOP IN THE RORSCHACH METHOD OF PERSONALITY DIAGNOSIS 


Conducted by Dr. Bruno Klopfer 
to be held at 
THE HOMESTEAD, CRAFTS, NEW YORK 


The Workshop starts with dinner on Sunday, June 22nd at 6 P.M. and ends on 
Saturday, June 28th, at 4 P.M. 


The Workshop offers: 


A. lecture course consisting of six introductory lectures on the Rorschach 
‘method - every evening from 7:30 to 9 P.M. 
(First lecture - Sunday- evening, the 23rd) 
Fee: $5.00 Open to all who are interested. 


Seminar and study groups consisting of twelve sessions to be arranged as 
follows: 


General Seminar 

Study groups for beginners ) 

Study groups for advanced students ) 

Fee: $15.00 Open to professionals only. 

Administration and interpretation of student's own Rorschach. 

Fee: $5.00 

Note: A may be taken separately 
| A and B are required for beginners who are interested in becoming pro- 

ficient in the use of the Rorschach method and who wish to obtain a 
certificate from the Rorschach Institute. 


B may be taken separately by students who have had an introductory 
course in the Rorschach method. 


C is optional. 


Reservations 


For room and board, reservations should be made directly with The 
Homestead, Crafts, New York, before June 20th. The rate is $17.50 
for the entire week for students attending the Workshop. There is a 
choice of cabin or dormitory accommodations. © 


For information and application for the Rorschach Workshop, write to 
Dr. Bruno Klopfer, 3820 Waldo Avenue, New York City. 


Application to attend the Workshop should be made before June 15th. 


